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Behind the Green Button: The Bevefits Login Screen
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State of Tennessee
Benefits Open Enroliment
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After Mou Click “Login
First, enter your Access Td. Thew, click “Continue.”
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Vot Have Two Options

| =)

Sign In:

Security features, both randomly

generated when first selecting <
password:

+ Image

» Two Word Phrase

[Forgot your password? |

by

Option4: You Remewmber Your Password
Q Simply enter your password in the empty box
ond click “enter.”

OR

Option 2: You PO NOT Rewmember Your Password

Q click “Forgot our password?”

U Let's take a closer look at what happens when
you click this button on the next slide...
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After Mou Click “Forgot Your Password?”

whether or vyou have an email ow file in Edison or not, you will receive this message indicating that a

temporary password has been sewt o our email address.

Anemailwas

You will need to keep this page open while you retrieve your temporary password from your e-mail and then enter it here.

th 2 one-time password. Please retrieve the password from the emai! account that you set up for one-time passwords and enter it on your personalized security image below.

T£ You Do Have an Email on File:

1. Search your ubox for the ewmail
subject “Edison Tdentity and
Access One-Time Password.”

2. Enter the temporary
password from that email in
the empty box.

OR

TfYou PO NOT Have an Email on File:

1. Please call the Edison Help
Desk at ¢15-F41-HELP.
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Selecting a New Password

Enter your password twice — once in the “New Password” box and once in the “Confirm New Password” box.
Ovice tping in both prompts, click “ewter” ONCE.

Reset Your Password

pleass ONLY HI
23 shght delay whils processing your sew password.

New Password

[Confir Now

i 8 gt doley whik processing your sew prword.

plesse ONLY HIT

Reset Your Password

After doivgy so, you will be taken to the Edison Home Screew.
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Behind the Green Button: The Bevefits Login Screen
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Existing User? Cack Login
Don't know your Access ID? Click the Retrieve Access ID betton

ew Employee or First Time User? Cik the New Hre / First Time Login
button. Have your 8-digit Employee ID ready.

Forgot Your Password? Cick the Hedp Resetting Password button.

Having trouble signing in?

For Local Education, Higher Education, or Local Government
Employees contact:

Phone: 800-253-9981 of 615-741-3590
Mours of Operation: Monday - Friday, 8:00a.m. - 4:30p.m. CT
E-mail: Benefits Administration@in.goy

State of Tennessee
Benefits Open Enroliment

\
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Forgot AccessID

After Mou Click “Retrieve Access TD”

1. Buter First Name, Last Nawme, Birth
Date, and Zip Code into the boxes.

2. Mour Access TD will display like this:

Your Access id is: :l

Write down or save your Access ID because you will need it to reset your password.

You have already set up your security profile in Edison. If you need to reset your
password, go to www.edison.tn.gov, enter your Access ID and click continue, then click
Forgot Your d. A ti [ d will be sent to the email address you have
on record. Then follow the instructions provided on the one-time password entry page.

You should receive this one-time password within a few minutes. Should you not receive
it, active State members contact the Edison Service Desk at 866-376-0104. All others
contact the Benefits Service Center at 800-253-9981

[ From +he previous slide, this is the screev you see after clicking “Retrieve Access ID.” ]
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Behind the Green Button: The Bevefits Login Screen
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Welcome!

Existing User? Cick Logn

Don't know your Access ID? Clk: the Retrieve Access D button.

ew Employee or First Time User? Cik the New Hre / First Time Login
button. Have your §-digit Employee ID ready.

Help Resetting Password

Forgot Your Password? Cick the Hedp Resetting Password button.

Having trouble signing in?
For Local Education, Higher Education, or Local Government
Employees contact:

Benefits Administration
Phone: 800-253-9981 of 615-741-3590
Mours of Operation: Monday - Friday, 8:00a.m. - 4:30p.m. CT
E-mail: Benefits Administration@in.goy

\
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After You Click “First Time Login”

ﬂ, enter Last Name, Edison Employee ID, Birth \ p <
Date, and the Last Four Digits of your SSN. Afrer clicking “Submit,” your
——| Edison Accomnt will be created.

. J

|

On thie next screen, make note of )
First Time Login for Edison Users our Access ITD and enter the
[ Password vou wish +o use.

|

([ Last, return o “Login” and
ewter your vewly acquired Edison
\ Access ID avd created password. )

PARTNERS
[ From the previous slide, this is the screev vou see after clicking “First Time Login.” ] FOR HEALTH
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Behind the Green Button: The Bevefits Login Screen

PAR, . ERS sETEEE
FOR Hmm enerl pen Enrolimen

Existing User? Cick Logn

Don't know your Access ID? Clk: the Retrieve Access D button.

ew Employee or First Time User? Cik the New Hre / First Time Login
button. Have your 8-digit Employee ID ready.

Forgot Your Password? Cick the Hedp Resetting Password button.

Having trouble signing in?

For Local Education, Higher Education, or Local Government
Employees contact:

\
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After You Click “Help Resetting Password”

Vou will be directed o our helpful video on Youtube with instructions on how +o reset your password.
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[ Frowm the previous slide, this is the screen vou see after clicking “Help Resetting Password.” ] I"O_HHEAFH
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New Acceptable Use Policy (AUP)
All users must agree to the Acceptable Use Policy after loaging in if they haven't logged v recently,
After reading, check the box that ndicates you have read and agree. Click the “I agree” button, %TH@
FOR HEALTH
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Benefits Avvual Enrollment

The Edison team is making a few changes that we believe will make the system easier to navigate
for both ABCs and the emplovees of each agency.
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® ;lwaqs Click?f
Sullomit

~ N

= Submit Enrollmem‘l
| —
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User Experience

Q The Edison Home Page may look different on a computer than it does on a mobile device.

8 when vou log v, the system will know what type of device ou are on and it will optimize the home
page based on vour device.

Q For this presentation, we will review what the screens will look like from a desktop view.
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How +o Buroll in Edison (Computer)

After logaing nto Edison, vou will m Click ow click on
see something like this page. Self Service. “Employee WorkCenter”

Employee WorkGenter

Edison Fep Desk
My System Profie

General Information

1§ Payrol

A
\&é{ Human Resources

me and Labor

l@‘f’!m:hh

gilem -
f— 4 Edison News Alerts
‘5 FSCM - New Employee Self Service Functionality
New functionallty wil be available in Edison under Empioyee Self Service
G = (ESS) beginning Monday - August 3, 2020, Employees will now have the
@y Training abilfy to file warkplace discrimination and EEO complaints directly in Edison

jorkplace Complaint Form link. Complaints may now be fiied in
g this electronic form. After Submission, the complaint wil be

i 2 member of the EEO Division within the Department of Human
Resources and forwarded o the appropriate contact for handiing. if an
‘employee, applicant for employment, of third party (non-employee Who has

Business interactons wih state empioyecs) believes he/she has been

HELP

Need Help With Edison?

Search for solutions or submit a case with
your issue, request, or question
to the Edison Help Desk!
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How +o Bwroll in Edison (Computer)

[ Now, click on Benefits Eurollment. ]

< Home ESS /‘\ = @
ESS © «  ESS WorkCenter
ESS Links c or =

Edison News Alerts
Default Task Group Eror When Entering Time

& b

My Benefits

Edison Maintenance Calendar
Sunday Jul 28, 2019 - Saturday Aug 3, 2019

are receiving a ‘Default Task Group' emor message

P . your time for July 1st - July 6th due to the fields be: y No events found for the date range.
e = change drop down fo DAY instead of Week'. You wil then need =
My Compensation History 10 enter and submit your ime worked for each day. Full Page View
Job and Personal Information Employee Policy Acknowledgement
The Department of Human Resources has updaled the Stal
TRNG fsd Lot @ Resources policies, and they are no

Performance Management employees are required to complete a

ison by June 30, 2019. Tc
Travel & Expenses Edison by June 30, 2019. To ac

Travel and Expense Cenler

step by step directions

View Al Articies and Sections

PARTNERS
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[ After selecting Benefits Enrollment, this is what you will see. ]
. \m:gm Instructions and Video  Task: Welcome Instructions and Video
L
The Annual Enrollment Period is your chance to enrollin or change your benefit choices. You can review the cost of each benefit on the Aanual Enrollment
%  CDHP Acknowledgement step. Find more information about the plan choices at the ParTNers for Health website https./iwww.tn gov/PartnersForHealth

O Not Started
Visit htips://www.tn. govipartnersforhealthivideos himl to watch videos about your benefits options. If you are enrolled in Securian Financial (MN Life) Voluntary
Term Life Insurance, your enrollment and deduction information will not be displayed on this page. Contact Securian Financial for enrollment information at

% FSAAcknowledgement 866.881.0631 or click here http:/ww LifeBenefits com/StateofTN/ to go to their website

O Not Started
You MUST re-enroll during Annual Enrollment if you want to stay in the Medical, Limited Purpose and Dependent Care Flexible Spending Accounts (FSAs
Enrollment in Transportation and/or Parking FSAs will continue unless you choose o waive coverage. It is your responsibility to enroll in the comect FSA.

Annual Enrollment
® Visited Click the Next button in the upper right comer to begin your enroliment
Your enrollment will not be complete until you dick the Submit Enrollment button on the Annual Enrollment step.
Benefits Statements

@ Visited
You have the option of walching the video or selecting to view the video Pre—————
franscript " 4 1 . View Video Transcript |

FOR HEALTH
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How +o Bwroll in Edison (Computer)

State Employee Annual Enroliment

[ Read the welcome message. ]

s =

[”R@Ml and agree to the CPHP and

=
FSA Ackvowledgments, if mpp[icabl&] e

Vision

[S@I@0+ +he Amunal Bvrollment lamHow]

fii

> I
: Clickable Tiles
* Note: Only State employees will
see the FSA ackvowledgement. PARTHE
FOR HEALTH
21
The Medical Tile
Medical
Current Standard PPO BCBS Middle
New CDHP/HSA BCBS Middle
Status & Changed
4} 0 Dependents
Monthly Cost $60.00
Review>!
4
PARTNERS
FOR HEALTH
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The Medical Tile — After Clicking

Always read the text at
the top very carefully!

Cancel Medical

The State provides a vide range of comprehensive and dependable coverage oplions.
Find more information about your plan choices at the ParTNers for HEalth website hiips /i 1 gov/partnerslorhe aity,
To learn mere about the COHP/HSA, please waich our video

To learn mare about PPOs, please walch our video,

= Enroll Your Dependents

This list shows the names of your dependents who may be eligible for coverage on our plans. Use the Add Dependent button to add per

to your st

Encoll anyone on this kst by checking the box next 1o the dependent's name. To drop a dependent from coverage, uncheck the box next 1o the name

Dependents.

Addrupdate Dependent

Relationship

Spouse

= Enroll in Your Plan

The Empioyee plus 1 cost shown for each plan is based on the dependents enrolied. Plans that do not offer coverage for the dependents enrolled are not avallable to select Ta see other coverage costs for individual

plans, select the heip icon cormesponding to each plan option

Plan Name Before Tax Cost After Tax Cost Monthly Cost

Select  Premisr PPO BCES Misale o $284.00 $284.00

Select  Premier PPO Cigna LP Middie (] 5284.00 $284.00
v Premier Cigna OAP. [ $364.00 $364.00

PARTNERS
FOR HEALTH
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CDHP/HSA Screen — State Only

Cancel

Select

Select

Select

Select

Health Savings Accounts (HSAs) allow you to save taxree money towards current and fuure medical payments. Maney rolls over each year and you may use your
funds on quaified healthc are eXpENSES fOF Yo, YOur SpOUSE of your ehgible dependents. State and Higher Education employees whose Coverage in the CDHP
starts before September 2nd will receive seed funds of $250 (single coverage) or $500 (family coverage). Note that your full HSA contrbution s not available up
front at the beginning of the year 1o spend and you may only spend funds that are available in your account at that tme.

~ Enroll in Your Plan

Plan Name

HSABCBS East

Requires enroliment 10 Medical COHP/HSA BCBS East

HSA BCBS Middie

Requires enroiment 10 Medical COMPHSA BCBS.
Mickie

HSA BCBS West

Requires. enroliment 10 Medical COHP/HSA BCBS.

HSA Cigna East
Requires enroliment to Medical COHPHSACIgna LP

HSA Cigna Middle

Requires enrolment to Medical COHPMSA Cigna LP
e

HSA Cigna West
Requires enroliment 10 Meaical COHPHSA Ciana LP

Health Savings Account

(e

On this screew, if you are enrolled in a CDHP plan, you caw select +he plan for an HSA you wish +o ewroll iw,
as well as your awual pledge amounnt,

Q Remember +o click
“Dove.”

Q Reminder: Optum
will be the HSA
vewndor in 2021.

O Note: Only Cewntral
State employees
will have this
screen.

PARTNERS
FOR HEALTH
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Reminder about Clicking Done

You need to click “Done” after each section to return +o the main ewrollment page.

I Cancel

Medical

State Employee Annusl Enroliment

veen §176.16
suter Pawsng Review.
Besatts Sutemerts
o
Benet Pl
Medical Dental Vision
w Prepms  Wake
0 Degander 50 Deper
wommy cont §13.44 Monouy cont $0,00
Review Revien, Revew

PARTNERS
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The Dental Tile

Dental

Current Dental Preferred Provider
New Dental Preferred Provider
Status @ Changed

i34 Dependents

Monthly Cost $44 72

Review_\‘ 4
e e PA

PARTNERS
FOR HEALTH
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The Pewtal Tile - After Clicking

Cancel Dental ((oemel
™
Dental coverage allows you and your dependents o have routine cleaning visits and receive services such as the installation of fillings and crowns.
~ Enroll Your Dependents
This list shows the names of your dependents who may be eligible for age plans. Use the button 1o add new dependents o your list
Dependent verification will be required.
Envoll anyone on this list by checking the box next to the dependent's name. To drop a dependent from coverage, uncheck the box next to the name.
Dependents Relationship
¢ I Spouse
AddlUpdate Dependent
w Enroll in Your Plan
The Employee plus 1 cost shown for each plan is based on the dependents enrolied. Plans that do not offer coverage for the dependents enrolied are not available
10 select To see other coverage costs for individual plans, select the heip icon cormesponding o each plan opion
Plan Name Before Tax Cost After Tax Cost Monthly Cost
v Dental Preferred Provider [} 84472 $4472
v

PARTNERS
FOR HEALTH
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PBack to the WMain Enrolliment Page

Now, let’s click +he Vision Tile.

® State Employee Annual Enroliment

< Previous. L
o o Sobert Envotiment
et cpnern . Ckkonte
= compack foor e oo
VOUR ENROULMENT IS NOT COMPLETE UNTI. THE SUBMIT ENROLLMENT BUTT TS PAGE
[+ Fsanchnowesgement
=t = s
Anrul Exoirment
o Your Mooty Cont $176.16
Satas Pending Review
Benett Staements
o Vot =
Beneti Plans
Sl =
Medical Dental Vision

et St PPO BCES Wt Conent PrePt Cureat Waie

New CONPIHSA BCBS Mode New Prepa New Vane

Stsun @ Chanoed Sates Viied Sison Vished

40 Dependents o Dependents BaOependests
Mooy cot $50.00 Monmy cont $13.44 woosycont $0.00
Review Review Revew

PARTNERS
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The Vision Tile

Vision

Current Vision Expanded
New Vision Expanded

Status Visited
42 1 Dependents

Monthly Cost $1 0.57

Reviewy !
-

’

-

PARTNERS
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The Vision Tile — After Clicking

Cancel Vision

Vision coverage allows you and your to see an opl or oplician 1o assist you with your eye care needs.

« Enroll Your Dependents

This list shows the names of your dependents who may be eligible for coverage on our plans. Use the Add Dependent button to add new dependents to your list
Dependent verification will be required

Enroll anyone on this list by checking the box next to the dependent's name. To drop a dependent from coverage, uncheck the box next 1o the name

Dependents Relationship
¢ spouse
Add/Update Dependent

~ Enroll in Your Plan

The Employee plus 1 cost shown for each plan is based on the dependents enrolled. Plans that do not offer coverage for the dependents enrolled are not available
to select. To see other coverage costs for individual plans, select the help icon corresponding to each plan opticn

Plan Name Before Tax Cost After Tax Cost Monthly Cost

Select Vision Basic (] $582 $582

PARTNERS
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After Burollment Choices are Wade

O @ https://hub-uatedisontn.gov/g

® Vs

State Employee Annual Enroliment

Welcome Instructions and Video Task: Annual Enrollment

The Envotment y A fective January 151, wcepion of Life andior D
Bes

© Compiute

X FSAAcknowledgement
PR

¥ Once your selections, cick the green “Submit

YOUR ENROLLMENT IS NOT COMPLETE UNTIL THE SUBMIT ENROLLMENT BUTTON IS CLICKED ON THIS PAGE. Click the green Submit Enroliment button BEFORE proceeding fo the next step.

have

Review Enrollment
Benefit Plans
@ | =

Medical Dental Vision

Current Standard PPO BCBS Middle Current Pre-Paid Cument Waive

New COHPMHSA BCES Middle New Pre-Pad New Vision Basic
Status @ Changed Status. @ Changed Status @ Changed
4} 4 Dependents 4} 1 Dependents 431 Dependents
Montnly Cost $89.00 Monthly Cost $27.91 Moatnly Cost $6.13
Review Review Review

RTNERS
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Upload Dependent Documentation Screen

If applicable, you will be taken +o this sereen to upload the required Dependent Verification.

Wel dVideo
 Vsied

% CDHP Acknowledgement

§ Compute

% FSAAcknowledgement
§ Compte

Annual Enrollment
§ Visied

Benefits Statements
# Visied

Deaumerdation il nead 1 be rovided oyt new depende(s)

 previous

Net )

Oupendenthame Reatiorsip Requred Dcaments] e Vefeaion

+ Consula Repordof Birth Abroad of a Ciizen of the United States of America F$-240) or

D Na O + Thechids i cutcae o
+ Cerfeateof Rpot o Beh DS 050, o

Wummm:ﬁm
Alistof acceptable documents n be ound nline ot s websde s P g ¥
To begi uploading, click Unload Documents’ beiow and then chacse the Sl on your compudr it conta
PNG, ot PG,
I you ark unabie 1o scan and upiond Gooumers, phease f: heen to 8157418108 Pieasa includ your name and your Socal Securty Numotr on e paperverk 50 we may properly Martdy your documents
Dce you have Envshed ugioading documnts, or f you have na documens o upioad. cick the Contrue bution at the botiom of s page.

wrine

st scamed g o e donumerts The o

Iy 6 rct 0 any e e o comege, o anydocmers P v bten,

{ Upload Documents

Continue

i for ol Gepandints should be uploaded i the same S, The fa type shoud be POF, TF,

After uploading, vou will be taken +o the Confirmation Screen. Let's take a look ...

Q This box will show
you what
docvments are
acceptable forms
of Verification.

PARTNERS
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Confirmation Statement

There are two ways to View vour Confirmation Statement.
1. Oulive — by clicking “Expand All”
2. Print — by clicking “Print View”

Benefits Statement X
Statement Type Enroliment Preview Description OES State Annual Enroliment
Envollment Effective 1151700 Statement Issue Date 10/06/2019

This statement is o let you know what benefits you are enrolled in. Below you willfind a summary of these benefits selections.
Please look at this summary and make sure that all the information is correct and complete.

It you have any questions about the information below, please contact Benefits Administration at 615-741-3580," or 1-800-253-8981,* Monday through Friday from 8 a.m. o 4:30 p.m. Central time within
31 days of the date of this lefter

If you are Medicare eligible active employee, you receive prescription benefits through the State plan. If you retire and choose to elect Medicare Part D, you can find the letter to provide as proof of
prescription coverage at hitps /www.tn govicontentdam/tn/finance!fa-benefits/documents/medicare_parl_d_notice pdf

If you are an employee on our Local Education or Local Govemment insurance plans, the costs reflected below are the full premium costs and do not include any subsidies paid by your agency for your
coverage.

Please note: If you are a state employee who is interesting in enrolling of changing your deductions in the 401(k) or 457 savings plan, you will need to login 1o the Empower Relirement Services website at
hiip: /i empower.refirement com/participant. to set up your deductions, investment allocations and beneficianes.

Upon your enrollment, the State of Tennessee Group Insurance program is required by law 1o notify you of your rights to continued coverage under the Consolidated Ominibus Budget Reconciliation Acl
(COBRA) should you lose your coverage at a later time. To learn more about your COBRA rights, visit the following website: hitps //ww govicontentidamy ince/fa-benefits/doc

To request a paper version of the COBRA notice, call 1-800-253-9981,

Statement Sections

Expand All

PARTNERS
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Confirmation Statement — Oulive View

Let's first look at +he Owlive View.

Statement Sections
Expand All

» Parsonal Information

This is a sur

ary of the cost of your benefits. Details are in the Election Summary section

Your Cost s 436.72

» Election Summary
» Dependents
» Dependent Enrcliments

» Voluntary Life and AD&D Dependents

PARTNERS
FOR HEALTH
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Confirmation Statement — Oulive View

Tf you click “Election Summary,” the bottom box is what you will see.

Tip: You can click “Expand All” +o

category.

see all of the details abount each

~ Election Summary

The following is a summary of your elections. Select the Dependent hyperlink to view the information associated with each benefit

Remember: These coverages will remain in effect until the next Benefits Annual Enroliment or if you experience a change in family status or employment situation

Benefit Plan Coverage Base Dependents Your Cost
Premier PPO Cigna LP Middle EE+Sp 0 Dependents $284.00
Dental Preferred Provider EE+Sp 0 Dependents $4472
Vision Expanded EE +Sp 0 Dependents $1057
EE + SP Basic Life and ADD $50,000.00 0 Dependents $7.30
Voluntary AD&D Waive

PARTNERS
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Confirmation Statement — Print View

Now, let’s look at the “Print View” of the Confirmation Statement.

Benefits Statement
Statement Typ@ Enroliment Preview Description OES State Annual Enroliment

Enroliment Effective Statement Issue Date 10/08/2019
ate

01/01/2020
This statement s to let you know what benefits you are enrolled in. Below you will find a summary of these benefits selections.
Please look at this summary and make sure that all the information is correct and complete.

If you have any questions about the information below, please contact Benefits Administration at 615-741-3590, " or 1-800-253-9981, Monday through Friday from 8 a.m. to 4:30 p.m. Central time within
31 days of the date of this letter.

If you are Medicare eligible active employee, you receive prescription benefits through the State plan. If you retire and choose to elect Medicare Part D, you can find the letter to provide as proof of
prescription coverage at hitps:/Awww. in govicontenUdam/in/finance/fa-benefits/documents/medicare_part_d_notice.pdf.

If you are an employee on our Local Education or Local Govemment insurance plans, the costs reflected below are the full premium costs and do not include any subsidies paid by your agency for your
coverage

Please note: If you are a state employee who is interesting in enrolling or changing your deductions in the 401(k) or 457 savings plan, you will need to login to the Empower Retirement Services website at
hitp:/Awww. empower-retirement. com/participant. to set up your and

Upon your enrollment, the State of Tennessee Group Insurance program is required by law o notify you of your rights to continued coverage under the Consolidated Omnibus Budget Reconciliation Act
(COBRA) should you lose your coverage at a later ime. To learn more about your COBRA rights, visit the following website: https //vwwiw. in govicontentidam/tn/finance/fa-benefits/documents/cobra.pdf

To request a paper version of the COBRA notice, call 1-800-253-9981,

Statement Sections

Expand All

PARTNERS
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Confirmation Statement — Print View

CONFIRMATION OF 2020 ELECTIONS
STATE ANNUAL ENR

State of Tennessee Insurance Plan
Central State Active

Statement Issue Date: 2020
Enrollment Effective Date: 01/01/2020

Employec:[ ]

Employee’s Name
APPLICATION ARCHITECT

This statemsent is 10 Jet you know what benefits you are enolled in. Below you will find a summary of these bencfits sclections.

Please look at this summary and s correct

1f you have any questions about the information below, please contact Bencfits Administration at 615-741-390 or 1-800-253-9981 Monday
tarough Friday from § a.m. 10 4:30 p.m Ceniral time within 31 days of the date of this

ugh the State plan. If
crage ol Biips ww:

1f you arc am employee on oar Local Education or Local Government insurance plans, the costs reflocted below are the full premium costs
and do pot inchue any subsidics paid by your agency for your coverage

enrolling or changing your deductions in the 401(1) or 437 savings plan, you
ar W T el Com UITICAL 10 3¢t Up your dedusctions

Home Address
Mailing Address
Email Address

ELECTION SUMMARY

Bencfit Coverage Category Base Your Cost
Standard PPO BCBS Middie Single $9200
Pre-Paid Single S 1344
Vision Waived

Employee Assistance Program Generic

Employes Basic Lif and ADD $50,00000 $594
Voluntary AD&D Waived

Short-Term Disability Waived

Leng-Term Disability Waived

Section 457 Waived

HSA Wellnss Incotve Py Waived

Lengevity Deferred Comp Waived

Bonus. Vi

Flex Spending Medical
Flex Spending Dependent Care
Flex Spending Limitcd Purpose

No Coverage

Flex Spending Transportation Waived
Flex Spending Parking Waived
Health Savings Account No Coversge

State GenEmo. Grou | Waived
——— —

Q Here is a copy of what the Print View looks like.

Q I+ will geverate a PDF copy that you can
download or print.

Q The final version will be available once Benefits
Adwministration has finalized the ewrollment
choices.

Q The statement will list all information for

dependents and beneficiaries. "\

DEPENDENTS
Name Date of Birth  Relationship
No dependents

Marital Status  Dependent

DEPENDENT ENROLLMENTS
Benefit Option

No dependents enrolled

LIFE INSURANCE DEPENDENTS

Benefit Dependent
No dependents

PARTNERS
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In Conclnsion

Q There are ways to reset your password on
Edison for all Users.

Q Users cam look up their Edison Access TD.

O There is a new AUP with which all users
must review and agree.

Q New for 2020 — Fewer Steps!

Always Click
Sulbomit!
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